| 
tHe JOURNAL oF 


OCTOBER 
| 1945 


PUBLISHED BY 


THE AMERICAN SCHOOL HEALTH ASSOCIATION 


SCHOOL HEALTH 
SWZ No. 8 


AMERICAN SCHOOL HEALTH ASSOCIATION 
: Organized 1927 


Devoted to the interests and advancement of those engaged in school health 
activities and the service rendered by them 


Officers of the American School Health Association 


President: 
S. B. McPheeters, M.D., Goldsboro, N. C. 


President-Elect: 
Helen Ahrens Cary, M.D., Portland, Oregon 


Vice-Presidents: 
D. Vanderslice, M.D., Flint, Michigan 
V. K. Volk, M.D., Saginaw, Michigan 


Executive Secretary and Treasurer: 
A. O. DeWeese, M.D., Kent, Ohio 


Editor: 


Charles H. Keene, M.D., Buffalo, N. Y. 


Chairman, Program Committee 
Walter Wilkins, M.D., Raleigh, N. C. 


GOVERNING COUNCIL 


Term Expires 1945 
Mildred Doster, M.D., 
Denver, Colo. 
Donald Goudey, D.D.S., 
Los Angeles, Calif. 
Alice H. Miller, B.S., 
San Juan, Porto Rico 
Charles C. Wilson, M.D., 
New York, N.Y. 
J. A. Myers, M.D., 
Minneapolis, Minn. 


Term Expires 1946 
John E. Burke, M.D., 
Schenectady, N. Y. 
Gertrude E. Cromwell, R.N., 
Des Moines, Iowa 
Cyrus H. Maxwell, M.D., 
Camp Lee, Va. 
Charles L. Outland, M.D., 
Richmond, Va. 
Walter Wilkins, M.D., 
Raleigh, N. C. 


Term Expires 1947 
William A. Ayling, M.D., 
Syracuse, N. Y. 


Lon W. Morrey, D.D.S., 
Chicago, 
Anna M. Neukom, R.N., 

Albany, N. Y. 


Past Presidents, Ex-Officio 


E. E. Kleinschmidt, M.D., 
Mt. Pleasant, Mich. 


Clair E. Turner, Dr.P.H., 
Berkeley, Calif. 


C. Morley Sellery, M.D., 
Los Angeles, Calif. 


Sue Hurst Thompson, M.D., 
Hudson, N. Y. 
Arthur T. Turner, M.D. 
Chicago, IIl. 


Affiliated Associations 


Am. Ass'n Health, Physical Educa- 
tion, and Recreation. 


Ben Miller, Washington, D. C. 
Michigan Ass'n. 

Bernard W. Carey, M.D., 

Director, Children’s Fund of 

Michigan, Detroit, Mich. 
California Branch A.S.H.A. 

Paul Kinne, M.D., Pasadena, Cal. 


. 
: 
‘ 
4 
4 
‘ 


: 
| 
& 


i ~ 


THE JOURNAL OF SCHOOL HEALTH 


Vol. XV OCTOBER, 1945 No. 8 


CONTENTS 


Suggested School Health Policies—Revised 
National Committee on School Health Policies 


Editorials 


Abstracts and Notes 


THE JOURNAL OF SCHOOL HEALTH 


Published monthly, except July and August, at Buffalo, N. Y. 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 
3335 Main St., Buffalo 14, New York 


Editor 
CHARLES H. KEENE, M.D. 
University of Buffalo, Buffalo, N. Y. 


Assistant Editor 
GERTRUDE E. CROMWELL, R.N. 
Des Moines, Iowa 


SUBSCRIPTION RATES TO THE JOURNAL 


Membership dues, $2.00, including $1.75 subscription. Subscription $1.75. 
Single copies 25c, send payment with order 


Address all communications to 


THE EDITOR, The Journal of School Health 
3335 Main Street, Buffalo 14, New York 


Copyright, October, 1945, by 


The American School Health Association 
Entered as second-class matter at the Post-Office at Buffalo, N. Y. 
October 5, 1937 


I 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


Vol. XV OCTOBER, 1945 ‘No. 8 


SCHOOL HEALTH POLICIES, Suggested* 


NATIONAL COMMITTEE ON SCHOOL HEALTH POLICIES** 


American School Health Association 
Edward E. Evenden, Ph.D............... American Association of Teachers Colleges 
Raymond A. Green, M.A................22+--- Secondary School Principals Association 
W. H. Lemmel, Ed.D................. American Association of School Administrators 
Education and Recreation 

Dorothy Nyswander, Ph.D..........................- American Public Health Association 
in Education of the N.E.A. and A.M.A. 

Mi. Wihentioy, U. S. Children’s Bureau 
Alberta B. Wilson, R.N......... National Organization for Public Health Nursing 


* Second Edition, Revised by the National Committee on School Health 
Policies of the National Conference for Cooperation in Health Education. 


** This is a report of the National Committee on School Health Policies, 
formed in 1945 by the National Conference for Cooperation in Health Educa- 
tion. The organizations listed above were invited to nominate one of their 
members to serve on the committee. Thus Suggested SCHOOL HEALTH 
POLICIES, a guide for all concerned with health in schools, integrates the 
viewpoints of many professional groups on the contributions which school pro- 
grams can make to the health of children and communities. 


| 
4 
| 
| 
| 
if 


184 THE JOURNAL OF SCHOOL HEALTH 


SUGGESTED SCHOOL HEALTH POLICIES 
Foreword 
Every school has health policies. Written or unwritten, con- 
sistent or inconsistent, in or out of tune and touch with the best 
informed professional opinion, these policies affect the present and 
future welfare of all school personnel, teachers as well as students. 
The purpose of this document is to provide a clear, comprehen- 


sive, printed statement of the consensus of well-informed profes- . 


sional opinion concerning many specific school policies which di- 
rectly or indirectly affect the health of children and adults. It is 
implied that the adoption of these policies by any elementary or 
secondary school or any school system will improve the health 
status both of the students in the school and of the communities in 
which they are located. 

It is sometimes necessary to state policies in terms of the 
ideal program; practice, procedure and personnel. For example, 
it is frequently suggested that certain problems be referred to the 
school medical adviser (school physician) or to other specialized 
health personnel. It is recognized that many schools, especially in 
rural areas, do not have such personnel and will have to modify 
their practices accordingly. However, it remains the best policy 
for every school to have available the services of a school medical 
adviser, dental adviser, nurse, health coordinator, psychologist, nu- 
tritionist and health educator. 

This document is written at the level of the school adminis- 
trator because no school health policy can be put successfully into 
effect without his understanding of, consent to, and action on it. 
However, these statements are addressed to all persons in any way 
concerned with the health of the school child so that they too may 
understand how best to share and cooperate in making and carry- 
ing out programs which will in fact improve the health of students. 
Among those who may read or consult this document with interest 
and profit are the following: 

Members of boards of education and boards of health 

School administrators (superintendents, principals, super- 
visors) 

Health officers (and their staffs) 

Teachers 

Physicians 

Dentists 

Nurses 

Psychologists 
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Health educators, counselors, or co-ordinators 

Social and welfare workers 

Parents 

Students of education, medicine, nursing, dentistry and public 
health. 

General Health Policies 

Health is a primary objective of modern education. Health 
was named as the first of the seven cardinal objectives of education 
in the 1918 report of the Commission on the Reorganization of Sec- 
ondary Education. More recently the Educational Policies Com- 
mission has stated: “An educated person knows the basic facts 
concerning health and disease ... works to improve his own health 
and that of his dependents . . . and works to improve community 
health.” 

Every school has tremendous opportunities to promote the 
health of its pupils and of its community. From early childhood to 
early manhood and womanhood, most children are enrolled in 
schools and are under the supervision of school staffs for a sub- 
stantial part of the day for approximately half the days of the year. 
The conditions under which they live in school, the help which they 
are given in solving their health problems, the ideals of individual 
and community health which they are taught to envisage and the 
information and understanding that they acquire of themselves as 
living organisms are factors which operate to develop attitudes and 
behavior conducive to healthy, happy and successful living. In all 
of its efforts the school must consider the total personality of each 
student and the mutual interdependence of physical, mental and 
emotional health. 


The need for policies 

If a school is to make the greatest possible contribution to the 
continuing health and welfare of its pupils throughout their whole 
lifetime, it should formulate and apply health policies consonant 
with the best thought and practice in this field. 

Such policies‘ recognize that the total health of the total child 
in his total life situation is the paramount objective of any school 
health program. Such policies evolve from increasingly accurate 
and certain understanding of the needs of children. Such policies 
are free from fad and prejudice, are subservient neither to un- 
proved speculation nor heavy-handed tradition. Such policies grow 
out of successful experience, are guided by expert judgment and 
conform with, as well as help give direction to the policies of the 
community which the school has been established to serve. 
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Every school should establish workable policies, perferably in 
written form, to assure its pupils of (1) healthful school living 
conditions, (2) appropriate health and safety instruction, (3) ade- 
quate or superior services for health protection and improvement, 
(4) healthful physical education, and (5) especially of teachers 
and other school personnel with up-to-date preparation so that they 
are well qualified for their special health responsibilities. Sound 
policies for the education and care of handicapped children are 
equally essential. 


The help of many is needed 


Schools alone, however, cannot enable children to attain all the 
desirable goals of individual and community health. Considering 
the magnitude and multitude of the diverse and continuing efforts 
that must be made to satisfy the health needs of children it is for- 
tunate that many people and groups, in addition to schools, are also 
greatly interested in promoting health. 


Parents have the primary responsibility for the health of their 
children. 

Physicians, dentists, nurses, health officers. social and welfare 
workers and their official organizations, such as medical, dental 
and nursing societies; health departments; voluntary health agen- 
cies; and social agencies are all rightfully concerned with health 
activities in their communities. 

Cooperation is the keynote essential to the coordination of the 
efforts of all concerned with child health. Only in this way can 
schools and communities develop balanced programs of health edu- 
cation and health care. Only thus can a school avoid false empha- 
sis on one phase of its health program with corresponding neglect 
of other equally vital areas. School health policies must be for- 
mulated to achieve the maximum cooperation and coordination both 
within each school and each school system and between each school 
and the community. 


Health councils promote cooperation 


Every school should establish its own School Health Council or 
Health Committee. Organized on democratic and representative 
principles, under the authority of the principal school administra- 
tor, the School Health Council provides a simple, orderly, and con- 
venient administrative mechanism for determining and implement- 
ing wise school health policies in the light of local and immediate 
needs. Experience in many schools where such councils are now 
quietly and successfully functioning has already demonstrated their 
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usefulness to the school administrator, as well as their value to the 
children and the community. In the School Health Council should 
be vested the responsibility for planning the total health program 
of the school. Cooperation is its keynote too. 

The School Health Council should be as comprehensive and 
representative as possible. Details of organization and operation 
of each council—its membership, frequency of meetings, scope of 
authority, program and the like—need follow no pre-ordained pat- 
tern and can be best determined by each council for itself. 

Initiative for the establishment of the School Health Council 
is the first requisite. In a one-room rural school, the School Health 
Council might consist only of the teacher, one interested parent and 
one representative of the health professions, a local physician or a, 
county health nurse. 

In a large metropolitan high school a School Health Council 
might properly include: 

The principal. 

A physician, usually the school medical advisor. 

A dentist. 

A nurse, usually the school nurse. 

The health educator, health counselor, or health coordinator. 

Teachers— 


Of physical education, 

Of biology or other science, 

Of home economics, 

Of handicapped children, 

Representing a!l classroom teachers, 
With special interest in health problems. 


A psychologist. 

A member of the guidance staff. 

A nutritionist, usually the school food service director. 

A dental hygienist. 

The head janitor. 

Students, representing the student council or student body. 

Parents, representing the Parent-Teachers Association. 

Liaison -reprensentatives from official or voluntary community 
health organizations and from the school system health council. 

Every school system, under whatever jurisdiction it operates, 
should have a Central Health Council or Committee with appropri- 
ate representation from all schools and from all groups interested 
in school health. The relationship of the Central Health Council 
to each of the individual School Health Councils must be deter- 
mined by experience in each community. In general it is best if 
the central council guides and gives leadership, but leaves each 
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School Health Council with considerable autonomy. At the level 
of the Central Health Council, where, for example, the city or coun- 
ty superintendent of schools and the city or county health officer 
meet, the fruitfully cooperative relationships between the school 
system and the health department can best be worked out. 

Schools should work with Community Health Councils wher- 
ever they are established and if necessary should take leadership in 
their organization and direction. Experience in communities that 
have taken steps toward increasingly effective organization for 
health education points toward the development of a permanent 
Community Health Council (City or County Health Council), 
which carries on cooperative studies and gives impetus to the en- 

etire community health program. The schools have a responsibility 
for sharing in community health planning and should participate 
wholeheartedly in it. 

No child should be handicapped because he fails to receive 
needed health education and care. Through the cooperative efforts 
of the many professional and civic groups represented in a Com- 
munity Health Council, ways can and should be found to provide 
for the specific health needs of all children. 


I. Provisions for Healthful School Living 
Pupils should be able to live healthfully while at school. This 
requires attention to standards for school safety and sanitation; to 
teacher-pupil relationships as they influence mental and emotional 
health; and to the health of school personnel. In many schools it 
requires that a wholesome, nutritious lunch be available. 


Standards for safety and sanitation 


Every school has a responsibility for providing a healthful en- 
vironment: physical, social and emotional. The authority which 
requires pupils to attend school implies the responsibility to pro- 
vide an environment as evocative as possible of growth, learning 
and health. Location of the school should be chosen with a view 
to ample space for buildings and grounds; to safety from accident 
hazards, especially traffic hazards; to freedom from noise; to clean- 
liness; and to the provision of as good drainage as possible. The 
school should not be at the bottom of the valley nor at the top of an 
exceptionally high hill. There should be appropriate sunshine and 
shade and, if necessary, shelter from severe winds. The location 
should be easily accessible, particularly for small children. At- 
tractiveness of surroundings should not be overlooked. 

Construction and maintenance of the school building should 
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be in accordance with, or superior to, standards established by law 
and by official building and health regulations. Important con- 
siderations are adequate size; appropriate ventilation, heating, 
lighting, and acoustics; adjustable seats with regard for postural 
considerations; attractive decorations; wide halls; stairways of 
five-proof construction ; doors opening outward on automatic safety 
latches. Lavatories and handwashing facilities should be ade- 
quate and accessible and of appropriate size for the children who 
use them. There should be an ample number of drinking fountains 
of approved sanitary design, and these should always be kept in 
good working order. 

Indoor and outdoor gymnasiums, and outdoor play areas with 
necessary dressing, locker and shower rooms, and—ideally—swim- 
ming pool facilities, should be available. School recreational facili- 
ties should be accessible for community use and arranged so that 
they may be used separately from the rest of the school. Outdoor 
athletic grounds must have suitable surfaces to avoid lacerating 
injuries. There should be adequately planned and equipped health 
service rooms, and separate isolation and rest rooms for boys, girls, 
and teachers. Assemblies, libraries and other group activity rooms 
should preferably be located on the ground floor. 

Standards for school sanitary facilities are frequently found 
in building codes of state departments of education and sanitary 
regulations of state departments of health. They are also avail- 
able in textbooks on sanitation and on school health. 

These standards must be arrived at in cooperation and con- 
sultation with health departments, architects and other experts in 
lighting, sound, ventilation, and other special phases of modern 
school building construction and maintenance. Up-to-date stand- 
ards must be followed. 

Housekeeping procedures and the maintenance of safety and 
sanitary facilities in the building and school grounds should be un- 
der constant supervision. In addition, a complete, detailed survey 
of sanitary conditions and facilities should be made at least once 
each year. Written reports, listing recommendations for improve- 
ments, should be filed with the principal, superintendent of schools 
and the health officer and be made available to the public. The in- 
dividual responsible for sanitary inspections may be the school 
medical adviser, school nurse, health officer or sanitary inspector, 
principal or superintendent. In large cities the superintendent of 
school buildings and grounds will probably have a part in the in- 
spections. In rural schools the teacher or school superintendent or 
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the public health nurse or health officer may perform this function. 
Promoting mental and emotional health 

A healthful environment requires constant consideration of 
pupils’ emotional and social environment. 

_ Perhaps the most important mental health factor in the school 
environment is the personality of the teacher. The teacher or 
principal who is kind but firm, sympathetic but exacting, and 
friendly but reserved exerts a beneficial influence on emotional 
health. The nagging, scolding, sarcastic, domineering or emotion- 
ally unstable teacher or principal can seriously injure pupils. The 
same considerations apply to all other school personnel. 

The mental health of pupils requires that teaching methods 
give ample opportunity for experiencing success without exposing 
the pupil to excessive fatigue, undue worry or other unfavorable 
emotional stimulation. Disciplinary measures should consider pu- 
pil personality of greater importance than the rigid application of 
arbitrary rules. Types of examinations and methods of promotion 
should stimulate each pupil to do the best he can rather than dis- 
courage or degrade him. Any system of awards should put em- 
phasis on group cooperation rather than on undue competition 
among individuals. 

The health of school personnel 


A healthful environment requires attention not only to the ar- 
rangement of the program within the school day and to student- 
teacher relationships within the classroom, but also to the physical 
and mental health of all school personnel. Children should not be 
in contact with sick adults (principals, teachers, supervisors, doc- 
tors, nurses, clerks, custodians, secretaries, bus drivers, food hand- 
lers). The school staff should be subject to adequate health super- 
vision and guidance. Principals should be given responsibility for 
sending from school a teacher or other employee whose health con- 
dition may be detrimental to pupils or fellow employees. 

All school employees should be required to have health exami- 
nations including a chest X-ray previous to employment and 
periodically thereafter. The extent of examinations and their fre- 
quency should be determined through cooperative planning by 
teachers, school administrators, and school medical advisors. Meas- 
ures for preventing the spread of communicable diseases should 
include encouraging school employees to stay at home when sick 
and excluding those who may endanger the health of others. 

Since the health of teachers, custodians and other school per- 
sonnel vitally affects the health of children, teaching and working 
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| conditions must be sanitary and safe, teaching and working loads 


reasonable. Provision for sick leave is needed. Peace of mind is 
encouraged by provisions for tenure and retirement. 


School food service 

For many pupils, eating lunch at school is a part of healthful 
school living. Food service at school should be established primar- 
ily on the basis of need in each school situation. Good nutrition 
should be the objective; profit-making should be discouraged; out- 
side financial aid may be needed. The school lunch program should 
be adequately supervised and fully utilize all educational oppor- 
tunities, both in the direction of developing good eating habits 
among all the children and of improving the appreciation of the 
normal social ceremony which is “the sauce to meat.” This should 
be done in close correlation with classroom instruction. 

The school lunch program affords a commonly neglected 
“laboratory” for the development of good eating habits. The cir- 
cumstances surrounding the service of food in themselves create 
social situations of the utmost influence on the individual. There 
is social significance in the school food service program. 

Eating places in schools should be pleasant rooms, ample in 
size and seating capacity to permit the leisurely eating of a noon 
meal by all pupils and teachers who are in the room at the same 
time. The dining-room itself must be bulwarked by adequate 
kitchen facilities, including proper refrigerating and cooking 
equipment, storage space, and waste disposal systems. Washrooms 
for teachers and pupils should of course be provided. 

Sanitary regulations of the highest order should be enforced 
in school eating establishments, including all health department 
regulations concerning food establishments, and food handlers. 
Workers with respiratory or skin infections, or disease carriers, 
must not handle other people’s food. Regulations relating to sani- 
tation and to the health of food handlers should be put in effect by 
the school medica] adviser in cooperation with the director of food 
services. Volunteer students or part-time workers, who meet the 
requirements, may be valuable when full-time trained personnel is 
not available. 

The responsibility for adequate food service, including menus 
which provide nutritious, wholesome and attractive lunches or 
other feedings, rests finally with the principal school administra- 
tor. This responsibility is properly delegated to a competent di- 
rector of food service, preferably one trained in the science of nu- 
trition, as well as skilled in practical management. Where no such 
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person is available within the system, competent advice should be 
sought from outside. The recommendation of qualified nutrition- 
ists as to menus and management must receive administrative sup- 
port. 

Children need a good breakfast; this is a primary responsi- 
bility of the home. Those who do not receive such a breakfast at 
home, or who are compelled to breakfast unusually early, may 
need supplementary food at or soon after the opening of school. 
The so-called mid-morning lunch, if served, should be of a charac- 
ter quickly assimilated and not likely to impair appetite for the 
noon meal. 


II. Health and Safety Instruction 

The promotion of health through instruction related to real 
life situations constitutes a distinct challenge to present-day educa- 
tion. Although schools have unique opportunities for instructing 
large numbers of young people, the health instruction in a com- 
munity should not be limited to school children. Adults have 
health interests and needs which should be met by a community- 
wide program of health instruction. 

The school instructional program 

Schools should clearly and definitely instruct pupils concerning 
the functioning of the human organism, the maintenance and im- 
provement of health, the causes and methods of prevention of dis- 
eases, and the organization and functions of community health 
programs. As a result of the greatly increased complexity of 
modern living, it becomes necessary to include, as a part of the 
general program, instruction in matters pertaining to the preven- 
tion of accidents. Throughout this section those phases of “safety 
education” that are most intimately connected with healthful living 
are included under the larger term “‘health’’. 

Health instruction should arouse interest, engender compel- 
ling motives, and stress the development of good habits and atti- 
tudes, as well as the acquisition of knowledge. 

One value of school health instruction comes from the awak- 
ening of a scientific attitude toward problems of health and disease 
and a realization that the principles of biology, physics and chem- 
istry are as applicable to the human body as to matter elsewhere. 
A scientific attitude toward health can break down superstitions 
and fads and thereby help pupils to analyze critically advertising 
and propaganda which may be misleading. Practice in distin- 
guishing between fact and fallacy in health problems and learn- 
ing where to find scientific data and authentic opinions are methods 
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to be employed in evoking a scientific concept of personal and com- 
munity health problems. Care should be taken to present instruc- 
tion in such a way that pupils will not develop fears or feel that 
they can diagnose and treat their own ailments. There should be 
consideration of the limitations and dangers of self-diagnosis and 
self-treatment in first aid and in procedures for the home care of 
the sick. 

No one method of incorporating health and safety instruction 
into the curriculum will suffice; all opportunities for influencing 
health behavior and for providing an understanding of health 
should be utilized. A well organized program will give proper em- 
phasis to direct health instruction and to supplementary or inci- 
dental instruction in other subject-matter areas. Extra-class ac- 
tivities, auditorium programs, day-by-day healthful school living, 
and the experiences of students with the various procedures for 
health protection and promotion should all be used. 

Courses of study in health should be carefully planned and the 
material adapted to the needs, interests, and capacities of students. 
The program should be so organized that unnecessary duplication 
or serious omission in content may be avoided. 

Visual aids, textbooks, and other materials used in elementary 
and secondary health instruction should be selected with thought- 
ful consideration, both to their appropriateness for the grades with 
which they are to be used and to their scientific accuracy. The 
school medical adviser and other health specialists can especially 
aid in checking for accuracy. 


Elementary school health instruction 


Health instruction in elementary grades is the classroom teach- 
er’s responsibility. At the elementary school level, health teaching 
consists largely in helping children to develop desirable habits of 
and attitudes toward healthful living. The alert, interested teach- 
er sees the significance of pupil activities throughout the school day 
and of the relationships of pupils with each other. She relates 
much of her health instruction to such life experiences as the use 
of toilet and hand-washing facilities; medical and dental examina- 
tions; weighing and measuring; visits of the physician, nurse or 
other health specialist ; playground activities; and the lunch period. 

The amount of time needed for health instruction in elemen- 
tary schools cannot be determined arbitrarily, since the needs and 
interests of pupils vary. The teacher and the administrator should 
see that whatever time is necessary for furthering the health of 
pupils is available and used. Since health is considered one of the 
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first objectives of education, the amount of time allotted to health 
instruction should at least equal that devoted to any other major 
area of the curriculum. : 


Health instruction in the secondary school 


At the secondary school level, the planning of health instruc- 
tion becomes complicated by many conditions peculiar to the sec- 
ondary schools. One of these is the departmentalization of in- 
struction which is apt to make teachers subject-minded rather than 
pupil-minded. There is a growing tendency, however, to center at- 
tention on the needs of students and to expect each teacher to be 
interested in students as individuals. In keeping with this trend, 
home-room and classroom teachers should assume responsibility 
for the day-by-day health supervision of the students in their 
charge. 

Another factor which complicates instruction in high schools 
is the number of subjects which offer valuable opportunities for 
supplementing the instruction given in specific health courses. 
Science courses, both physical and biological; social studies; indus- 
trial arts; home economics; and physical education are among the 
subjects which have significant contributions to make. The rela- 
tionships of these areas to health requires that each high school 
coordinate its various departmental programs in order that they 
may appropriately supplement specific health courses and at the 
same time avoid undesirable duplication. The School Health Coun- 
cil offers a valuable channel for coordinating health instruction, for 
relating the classroom instruction to the work of health specialists, 
and for insuring that the over-all content reflects the health needs 
of the students and community. 

Specific health courses should be provided in secondary schools 
and should have a minimum time allotment of a daily period for at 
least one semester during either the ninth or tenth grade and a 
similar amount of time in the eleventh or twelfth grades. Health 
courses should be placed on a par with courses in other areas of 
instruction and given proportional credit or recognition. Health 
courses should be given in regular classrooms with classes com- 
parable in size to those in other subject matter areas. 

The content of secondary school health courses should meet 
present and anticipate future needs of students. Appropriate em- 
phasis in the ninth or tenth grades would be an orientation to the 
student’s personal health problems. Young people need to become 
acquainted with themselves as functioning organisms and to un- 
derstand the scientific basis of sound health behavior in home, 
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school, and community. In the eleventh or twelfth grade emphasis 
should be placed on student preparation for adult personal and 
family living, vocational competency, and community responsibili- 
ties. Any topic related to health and sanitation that may be im- 
portant to the individual and the community in which he lives, 
is appropriate for inclusion in health courses. 

Wherever possible, health courses should be given by teachers 
with special preparation and with certification in health education. 
If such teachers are required to teach some other subject area, 
they should be licensed in that area too. Schools should make every 
effort to see that health instruction is given by teachers fully pre- 
pared and qualified ; it should not be regarded as an incidental sub- 
ject to be relegated to any teacher who has a light teaching load 
or a conveniently free period. 

School participation in community health education 

The health of pupils requires that they be properly cared for 
at home. Intelligent home care and intelligent school care should 
supplement each other. 

The need for parental health education is great, for too often 
parents’ knowledge about the health care of children is woefully 
limited and not up-to-date. Direct contact between parent and 
school should be encouraged for the solution of health problems. 

Parental health education is a part of a broad program of 
community health education. Schools should cooperate with other 
community agencies in planning and conducting a program of 
health education which reaches all adults. Such programs should 
be concerned with helping adults: 

1. To discover community health problems and, with guid- 

ance, develop plans to cope with these problems; 

2. To understand the health needs of children and how to 

meet them; 

3. To study and understand school health programs and to 

participate in them; 

4. To add to their own health knowledge. 

The initiative for a community health education program may 
come from the schools, health department, or other community 
agency. The final program, however, should result from coopera- 
tive planning and a sharing of resources as regards personnel, fa- 
cilities and equipment. 

III. Services for Health Protection and Improvement 


Through the cooperative efforts of teachers, physicians, den- 
tists, nurses, and others, many activities are conducted at schools 
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for the health protection and improvement of students and school 
personnel. Such activities properly include those relating to the 
care of emergencies, whether resulting from sickness or injury; to 
the prevention and control of communicable diseases; and to health 
counseling. 

The full value of health protection and improvement services 
is never realized unless the services are made part of students’ 
learning experiences, which increase knowledge, develop attitudes, 
and influence behavior. Attention should be paid to giving students 
a full understanding of the meaning of every health protection or 
improvement service provided for them. Classroom teachers, for 
example, should by discussion prepare their pupils to understand 
—and not to fear—the medical examination given periodically by 
the school medical adviser or other physician. The success of a 
school health service program should be gauged from its contribu- 
tion to students’ health education, as well as its direct value in pro- 
tecting and promoting health. 

Emphasis must be given to the fundamental role of the teacher 
in every school health service program. In addition to elaborating 
the lessons implicit in the service program, the teacher is also often 
in the best position to know what children are in immediate need 
of the specialized services of the nurse, dental hygienist, psycho- 
logist, guidance counselor, dentist or physician. 


First Aid for Emergencies 

Every school should have a planned, written program for the 
care of emergencies. In case of accident or sudden sickness, the 
school has responsibility for (1) giving immediate care, (2) notify- 
ing parents, (3) getting pupils home, and (4) guiding parents, 
where necessary, to sources of treatment. 


Immediate care 

Because no nurse or physician may be present when an acci- 
dent occurs or when a pupil becomes ill, at least one teacher or 
other person well-trained in first aid should always be present at 
school. When a nurse is at the school, she will naturally be expect- 
ed to see that the school’s first aid responsibilities are met. 

In case of serious accident the school should immediately sum- 
mon the school medical adviser (or any other physician easily and 
quickly obtainable or an ambulance) ; but the services of a physi- 
cian so summoned should be limited to the immediate emergency 
care that is needed. It will be found helpful for each school to 
have posted in the principal’s office, or other convenient location, a 
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list of names, addresses and telephone numbers of, nearby physi- 
cians who may be calied in emergencies. 

First aid supplies should always be available and accessible. 
Kits should be checked for completeness periodically. 

Teachers and other school personnel should not exceed the 
usual practice of competent first aid in managing emergencies of 
sickness or accident. They should not diagnose and they should 
never administer medication of any sort except as prescribed by a 
physician. The school medical adviser should prepare detailed in- 
structions and standing orders for the guidance of teachers and the 
school nurse with reference to the immediate treatment for such 
common school emergencies as abdominal pain, cuts, bruises, dog 
bites, suspected fractures, painful menstruation, and headache, as 
well as less frequent emergencies like epileptic attacks or insulin 
shock. 

Informing parents 

Parents should be immediately but tactfully notified of their 
child’s sudden sickness or serious accident. If possible, they should 
be summoned by telephone. Where the emergency is so grave as 
to suggest the need for immediate hospital care (for example, sus- 
pected skull fracture or appendicitis), there should be no delay in 
securing medical attention—through a public institution if neces- 
sary. In such cases if possible, and in less serious cases always, 
the school should ask the parent to-state to what hospital, what 
physician or what home address the sick or injured child is to be 
taken—if the parent himself cannot promptly call or send for the 
child. 

No sick or injured child should be sent home alone, unaccom- 
panied by a responsible adult. 

Helping parents 

The member of the school staff who makes the notification 
should be prepared to help an uncertain parent decide what is next 
to be done for the child. He should know what treatment facili- 
ties, public and private, are available in the community and should 
be able to guide the parent to these facilities. 

If it is impossible to reach the parents, the pupil’s own or fam- 
ily physician may be consulted. It will prove helpful if the physi- 
cian’s name, address and telephone number have been recorded on 
the child’s permanent health record card. 

Appendicitis 

Particular attention is called to the need for a policy re- 

garding the care of students with severe abdominal pain, which 
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may be a symptom of appendicitis. Appendicitis is not un- 
common in young people, and should be suspected whenever a 
pupil complains of pain in the abdomen. Since this condition may 
be aggravated—sometimes fatally—by improper early attention, 
school personnel should avoid giving any medication. The pupil 
with abdominal pain should be placed under the care of his parents 
with precautionary advice (1) not to give the child any food or 
drink, (2) not to give any medicine, particularly not a laxative, 
and (3) to call a physician if the pain persists. 

Incidental health education 

In the presence of accident and sudden sickness spectators, 
young and old, are more keenly interested than usual concerning 
what should and what should not be done in such circumstances. 
While taking care not to prompt unreasoning fears and giving 
complete consideration to the feelings of the sick or injured child, 
teachers may nevertheless discover at such times heightened op- 
portunities for incidental health education. Such critical occa- 
sions should, therefore, be utilized to impart to pupils information 
and attitudes that will evoke calm and useful behavior in the pres- 
ence of medical emergencies. 

Prevention and Control of Communicable Disease* 

A school’s current policies for the prevention and control of 
communicable disease ought to be based on the most recent and 
authoritative public health practices. It is especially to be recog- 
nized that rapid progress in medical and public health knowledge 
often modifies and sometimes reverses previous recommendations 
with respect to specific diseases. School health policies should not 
freeze outmoded practices into inviolable regulations. 

Obviously a pupil with a communicable disease at a stage 
where it may be a menace to others should not be in school. The 
school’s chief problem in the control of communicable disease such 
as measles, scarlet fever or chickenpox arises from the fact that 
many cases of such disease are discovered at school, where there is 
a higher “index of suspicion,” rather than in the home. In the 
final—and distant—analysis, therefore, the school’s greatest op- 


* Communicable diseases vary in incidence and importance in different 
localities. Among the communicable diseases with which a school might have 
to contend are: Amebic dysentery, bacillary dysentery, botulism, chickenpox, 
common cold, diphtheria, encephalitis (sleeping sickness), food infections and 
food poisonings, German measles, gonorrhea, hookworm disease, impetigo 
contagiosa, infantile paralysis (poliomyelitis), influenza, lockjaw (tetanus), 
malaria, measles, meningitis, mumps, pneumonia, rabies, ringworm, scarlet 
fever, septic sore throat, smallpox, syphilis, trachoma, trench mouth (Vincent’s 
infection), trichinosis, tuberculosis, tularemia, typhoid fever, typhus fever, 
undulant fever, and whooping cough. 
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portunity for preventing the spread of communicable disease stems 
from cooperation with other community agencies in far-reaching 
programs of parent education and adult health education. 

The school’s chief responsibilities in the control of communi- 
cable diseases are: to encourage parents to make full use of all 
available preventive measures; to see that sick children do not 
come to school; to arrange to return home children who become 
sick while at school ; and to protect students as far as possible from 
exposure to communicable diseases. These measures require close 
cooperation with parents and health departments. 

Parents should be notified when a serious communicable dis- 
ease has occurred among their child’s classmates. The notification, 
effectively by letter, should outline preventive measures, suggest 
early signs and symptoms of the disease and urge that children ex- 
hibiting these signs be kept at home. 


False emphasis on ‘perfect attendance” 


The control of communicable disease in schools is sometimes 
hampered by placing false emphasis on perfect or near-perfect at- 
tendance. Rather than giving certificates or awards for such dubi- 
ous distinction, commendation should be extended to pupils who 
protect the health of their classmates by remaining at home when 
they are not well. Allotment of state funds to schools on the basis 
of the average number of pupils in daily attendance is equally bad 
practice, because it makes teachers anxious to force attendance on 
pupils who ought better be at home and in bed. 


Continuing daily observation 


Teachers should be constantly alert to the possibility of pupils 
displaying signs and symptoms of a communicable disease at any 
time of the day. Continuous daily observation for the “danger 
signals” of beginning communicable disease is more valuable than 
a single morning inspection. 

Every teacher should know how to recognize the signs and 
symptoms of beginning sickness and the procedures she should fol- 
low when they appear. The teacher should not diagnose. When 
her suspicion of disease is aroused, she should refer the pupil to the 
nurse or physicians; if they are not available, she should quietly iso- 
late the pupil from others and arrange for him to be sent or taken 
home. As with accident or sudden sickness, the parents should be 
notified promptly. Written or printed instructions outlining the 
teacher’s role in the control of communicable disease should be 
placed in the hands of every teacher. 
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School-Health department cooperation 

Community control of communicable diseases is the special 
and legally designated responsibility of the public health offiicer 
and his staff, who are in the best position to know and understand 
the application of the latest, approved practices. Wherever a city, 
county or state health officer and department are functioning, the 
school should solicit and follow their recommendations. In com- 
munities still lacking adequate public health services and personnel, 
the school should apply to a school medical adviser or local medi- 
cal society for guidance. 

A cordial working relationship between schools and health de- 
partments is an important link in the chain of communicable dis- 
ease control. At the very least an alert local health department will 
supply schools with a list of communicable diseases which are 
legally reportable; with copies of official regulations (concerning, 
for instance, isolation, quarantine, and exclusion from school) ; 
with information concerning the signs and symptoms by which re- 
portable diseases may be suspected; and with periodic reports of 
their prevalence and distribution in the locality. 


Attention is called to nonreportable communicable diseases, © 


such as conjunctivitis, impetigo, pediculosis, and the common cold, 
diseases which schools and parents must work together to control 
with professional advice and help. 

The school should cooperate fully in the execution of specific 
public health recommendations (or regulations) for the control of 
diseases which are transmitted through water, milk, insect or ani- 
mal. For example, the school should insist on safe—preferably 
pasteurized—amilk, sanitary plumbing, mosquito and stray-dog con- 
trol on its own premises. 


Should schools stay open or close during epidemics? 


Contrary to beliefs expressed in popular hysteria, epidemics 
occurring in communities having well organized, efficient public 
health facilities usually can best be controlled if schools remain 
open, but take special precautions for regular daily inspections and 
continuing observation to detect promptly any students who show 
signs of illness. The decision regarding the closing of schools 
when epidemics occur or threaten may be decided locally by an- 
swering the following two questions: 

1. Are nurses and medical staffs so adequate and the teach- 
ing staff so alert that the inspection, observation, and su- 
pervision of students will keep sick students out of school? 

2. If schools are closed, will students be kept at home and 
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away from other students, so that the closing of schools 
wil] not increase opportunities for contact with possible 
sources of infection? 

As a general policy, when Question No. 1 can be answered 
affirmatively, or when Question No. 2 is answered negatively, 
schools should be kept open in the face of an epidemic. This is 
most often the case in large public schools and in thickly settled 
communities. 

Schools should be closed when Question No. 1 is answered 
negatively or Question No. 2 affirmatively. In smaller communi- 
ties with. scattered homes, where chances for personal contact are 
limited, this is frequently the situation. 

In rural communities where pupils are transported in buses 
and close contact is unavoidable, it also may be advisable at times 
to close the schools. 

Specific preventive treatment 

Immunity to certain communicable diseases can be developed 
through the use of vaccines, toxoids, and other substances. Schools 
should assume responsibility for educating parents and students 
regarding the value of such measures. 

Smallpox. Vaccination is a safe, effective, scientifically- 
proved method of preventing smallpox and has been used for al- 
most a century and a half. A school is right in insisting on the 
vaccination of every pupil. Furthermore, the school may properly 
assist in community efforts to make universal the use of this spe- 
cific preventive. Vaccination is preferable before the age of one 
year and again at the age of six or seven. 

Diphtheria. Immunity to diphtheria can be produced by in- 
jections of diphtheria toxoid. Immunization is most necessary and 
effective during the last four months of the first year of life. For- 
tunately modern science has developed a rather accurate test, sim- 
ply performed, to determine whether or not an individual is sus- 
ceptible to diphtheria; the so-called Shick test. Wherever prac- 
ticable, the school should arrange for Shick tests to be made on all 
children entering school for the first time and toxoid recommended 
for all positive reactors. 

Other immunizations. Immunization procedures frequently 
are recommended to produce immunity to several other diseases. A 
toxoid is available for use in protecting children against tetanus; 
whooping cough vaccine frequently is administered to infants. Im- 
munizing substances for use in producing immunity to measles and 
scarlet fever are also sometimes recommended. Because of differ- 
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ences of opinion concerning the extent to which these substances 
need to be used and because of improvements which are rapidly 
occurring, the action of school health staffs in recommending their 
use should coincide with the consensus of local medical and public 
health opinion. 

The common cold, tuberculosis, and venereal diseases 


Schools have special opportunities to cooperate in the preven- 
tion and control of three diseases, or groups of diseases, which are 
widespread menaces to children and young people; namely colds, 
tuberculosis and venereal diseases. 

The common cold presents a special problem. A communica- 
ble disease, its etiology is still unknown. A mild disease, its vague 
symptomatology apes the early manifestations of many more seri- 
ous diseases. There is no acceptably proved method of preventing 
or treating colds. It is the consensus, however, that rest in bed 
during the early stage may minimize the duration and severity of 
a cold. 

It is impracticable to exclude from school every pupil who ex- 
hibits the signs and symptoms of a common cold. Yet some meas- 
ure of control should be adopted. Emphasis should be placed on 
beginning colds and on severe colds, characterized by cough and 
fever. 

First then, the school should encourage parents to keep pupils 
at home and in bed for one tv two days when they exhibit genuine 
signs and symptoms of a beginning or severe cold. If the “cold” 
turns out to be a more serious disease, the early isolation and bed- 
rest will have been an extremely valuable preventive and amelior- 
ating measure. Secondly, the school itself should send home from 
school pupils with beginning and severe colds. As a practical mat- 
ter a cold may be judged “severe” enough to warrant exclusion 
from school when the usual signs and symptoms are accompanied 
by fever sufficient to elevate the body temperature to 100 degrees 
Fahrenheit or above. The fever thermometer in competent hands 
may be used as a guide to control of the common cold in schools. 

Tuberculosis, the “white plague’, is still the leading cause of 
death in the 15 to 25 age group. The school can especially aid in 
the eradication of this disease (1) through education of pupils 
concerning the nature of this disease, and (2) through cooperation 
in case-finding. Every school should adopt a case-finding plan, 
utilizing the best known diagnostic measures, such as Mantoux 
tests, patch tests, chest X-rays and fluoroscopic examinations. 
Every child should be thoroughly informed concerning the cause 
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of tuberculosis, the way it spreads, the methods available for its 
prevention and control, and the extent of community efforts to 
control it. School efforts in tuberculosis control should be care- 
fully coordinated with community programs. Attention is called 
to the fact that the school can obtain specialized assistance with 
this problem through local, state and national organizations de- 
voted to tuberculosis control. 

Venereal disease has its highest incidence in the late ’teens. 
Syphilis and gonorrhea are communicable diseases, practically al- 
ways spread by person to person contact. Organized education has 
a responsibility for preventing the spread of these diseases. It 
should be recognized that recent progress in medicine has made it 
possible to cure a very high percentage of cases in a comparatively 
short time. Responsible educators will take community leadership 
and obtain community support in cooperation with any specific 
programs planned for venereal disease control. Techniques for the 
control of venereal disease must accord recognition to the fact 
that its spread is coincident with one of the most basic of human 
drives. Hence moral, esthetic, economic, and scientific approaches 
are all pertinent to the problem. 


(Concluded in November Journal) 


* * * * * 
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(Concluded in November) 


* * * * 


Protection Against Diphtheria Urged,—Sixteen New York up- 
state communities now have at least 70 per cent of their children 
under five years of age immunized against diphtheria, according to 
records on file in the State Department of Health. The places 
on this honor roll as of June 30, 1945, are: 


Batavia Mamaroneck Ossining Troy 
Corning Middletown Oswego Utica 
Johnson City Newburgh Port Chester Watertown 
Little Falls Ogdensburg Rochester White Plains 


The decrease in the prevalence of diphtheria cases and car- 
riers through the years has brought with it a loss in natural im- 
munity, which is stimulated by contact with the diphtheria bacil- 
lus. Levels of artificial immunization formerly regarded adequate 
for community protection may no longer suffice. Investigation in 
this field has indicated that when in addition to 50 per cent or 
more of the school children immunized, 30 per cent or more of the 
preschool children were also immunized, outbreaks of diphtheria 
did not occur. However, the recent increase in the number of 
cases of diphtheria in this State and elsewhere in the United States 
suggests the need for the addition of a further and fairly sub- 
stantial margin of safety to the original percentage of 30. 


Measures recommended for the maintenance of adequate com- 
munity protection include artificial immunization of a higher pro- 
portion of pre-school children and reimmunization on entrance to 
school. It’s important that the initial immunization, in each in- 
stance, consist of a complete course of two doses of alum precipi- 
tated diphtheria toxoid or three doses of fluid toxoid. Every child 
when six months old should be given diphtheria toxoid injections 
and all children who receive such injections while under two years 
of age should receive a supplementary dose of 1 cc. of precipitated 
txoid when they enter school to restimulate immunity. Abstracted 
from “Health News” for August 20, 1945, No. 34. 
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EDITORIALS 


This issue of the Journal carries the first of two parts of the 
eagerly awaited revised report on Suggested School Health Policies. 
The second part will appear in the November issue. 

The Committee, made up of a considerable group of people in- 
terested primarily in the health of children, served on the committee 
as representatives of some seventeen national Associations and 
groups. They have produced an excellent statement of policies and 
standards in the various fields: school health services, sanitation of 
plant, health instruction, physical education and recreation, train- 
ing and experience of personnel, and so on. 

The report is compact, as inclusive as reasonable limitations of 
space permit, well organized, well supported by a bibliography ar- 
ranged by subtopics and what is much more important than the 
compilers of most reports realize, written in an interesting way. 

This report should be support and ammunition for many har- 
assed school health, public health, and school administrators, who 
realize the inadequacy of what they are doing and are trying to sell 
a better and more adequate program of school health to budgeting 
authorities and to the community. C. H. K. 

Since travel restrictions prevented the annual meeting of the 
American School Health Association this year, President McPhee- 
ters called a meeting of the Governing Council of the Association. 
This was held at the Hotel Stevens, Chicago, Illinois, on September 
16th and 17th, 1945. 

Since there has been no program meeting and therefore no op- 
portunity for the officers elected in October 1944 to function at one 
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annual meeting of the Association, the Council voted to continue the 
present officers in office until the annual meeting of 1946. Dr. 
Frederika Moore of Massachusetts, because of her retirement from 
active work resigned from the Council and the vacancy was filled by 
the election of Charles Wilson, M.D. of New York, N. Y. The Coun- 
cil expressed its regret at her resignation from the Council. She 
has served the Association vigorously, efficiently and continuously 
from its very organization. C.H.K. 
* * * * * 

Journals desired,—Copies of the issue of the Journal for 
March, 1944 and March, 1945 are badly needed by the editorial 
office. Anyone having a copy of either of these which he feels he 
can spare will render us a great favor by forwarding it to this 
office, addressing it in care of: Charles H. Keene, M.D., 3335 Main 
Street, Buffalo, New York. 

ABSTRACTS AND NOTES 

Health Programs,—The position of the principal offers many 
opportunities for useful constructive work in health matters. Miss 
Helen R. Will of the high school staff in Hazleton, Pa., writing for 
The Bucknell Journal of Education, feels that even though a school 
system maintains an expert professional health department there 
are certain measures a principal should take to improve health 
conditions in his school. And in small systems where no health 
supervision is provided for, this work must be done by the principal 
himself. 

Miss Will states five divisions of the health program about 
which a principal should be informed. These are: 

Play and physical education. 

School sanitation. 

Child hygiene. 

Health teaching, including first-aid. 

Health supervision, including the work of the school doctor 
and nurse. 

The principal needs a good general knowledge of the problems 
involved and possible lines of remedial treatment. He needs a 
biological point of view in dealing with the educational process, and 
must relate his school work to the laws of physical growth. 

In beginning his work the principal should take time to make 
a health and nutrition survey in order to find out the existing con- 
ditions in the school and among the pupils. Included in this should 
be an analysis of the sanitary conditions in the school building, lav- 
atories, and rooms; the play activities and their possibilities for 
health teaching; the heating, lighting, and ventilation of the build- 
ing; the recess periods, study periods, and the home work; the type 
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of instruction given in health; the foods the children eat, the kinds 
of lunches they bring; as well as the general health habits of the 
children. 

Next, the principal must set up a program to determine his 
students’ physical conditions. A medical examination is very de- 
sirable. Classroom weight records ought to be kept so that under- 
nourished students can be singled out for attention. 

These two steps completed, a campaign of health education 
can be inaugurated. Enthusiasm can be aroused by launching a 
series of health drives, care-of-teeth drives, sleep drives, proper 
diet drives, accident-prevention drives and others that will accom- 
plish lasting results. All of this work should be closely related to 
other activities of the school. 

A much needed part of the program calls for work in first- 
aid. There should be a special place with a first-aid cabinet for 
taking care of accidents. And definite training for emergency 
work should begin by the fifth grade, and should be continued on 
up through the grades. 

Every large school should have the services of a part-time or 
full-time nurse, and the partial services of a school physician. If 
both can’t be had, it is better to start with the partial services of 
a school nurse. Through constant meeting with contagious dis- 
eases she can detect them rapidly. The nurse can not only attend 
to health defects in the school but follow them up in the homes. 

School health work, under the leadership of a principal, goes 
far beyond what is commonly thought of under “medical inspec- 
tion,” and may well be termed “health and development super- 
vision.” Its aim is to focus attention not only on the prevention 
of disease, but also on the development of as high a degree of 
physical efficiency as possible. As abstracted in School Management, Oct. 
1944. * * * * * * 

Physical-Fitness,—The Joint Committee on Physical Fitness of 
the American Medical Association and of the National Committee 
on Physical Fitness has been giving special consideration toward 
the establishment of a nationwide program for achieving mental 
and moral health and soundness of body, mind and spirit. We 
need integration of mental and physical health in the school 
curriculum. We need the same kind of organized teaching of 
health that we have developed for the teaching of mathematics, 
English composition, history and languages. We need adequate 
credit given for physical fitness and health education. The grant- 
ing of a diploma at any educational level should include successful 
progress in these subjects. Moreover, there must be integrated in 
the schools, through suitable use of school physicians and school 
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nurses, the necessary examinations and the establishment of stand- 
ards to be met by the growing child. A minimum program would 
include: 

1. A pre-admission physical examination at the age of five 
years. 

Periodic examinations at regular intervals thereafter. 
Education in principles of healthful living. 

One hour daily for physical training. 

Credits for satisfactory progress. 

Cumulative health and physical fitness records. 
Provision of adequate personnel, facilities and time for 
this program. 

Mr. John W. Studebaker, United States Commissioner of Edu- 
cation, is in full accord with these objectives, as are school officials 
in most of our progressive states. They have endorsed this pro- 
gram. It remains for responsible state and county political officials 
and for school authorities throughout the nation to realize and 
accept their part in securing for the boys and girls of our country 
the utmost that can be attained by each of them in physical and 
mental health. Abstracted from “Hygeia,” Education in Health and Health 


in Education, an editorial by Morris Fishbein, March 1945, page 175. 


DDT Tests on Polio Still Experimental,—The use of DDT, pow- 
erful new insecticide, in a fly abatement program to test scientific- 
ally the part that flies may play in the transmission of the polio- 
myelitis virus is still in the experimental stage and no conclusions 
as to its value have been reached, according to Dr. Don W. Guda- 
kunst, Foundation medical director. 

It was only after an Army bomber was used to spray the DDT 
over part of Rockford, Ill., during the recent polio epidemic there, 
that the public was informed of the purpose of the experiment. 
Previously, sections of Savannah, Ga., Paterson, N. J., and New 
Haven, Conn., were sprayed with DDT from power machines 
mounted on trucks and from hand-operated sprayers. 

Dr. John R. Paul, chairman of the Army Neurotropic Virus 
Disease Commission, was in charge of the experiments conducted 
in cooperation with the National Foundation for Infantile Paralysis 
and several government agencies. He explained that the boundar- 
ies of the sprayed areas were kept secret to prevent a rush of 
people from the non-sprayed to the sprayed areas. 

In discussing the DDT experiments, Dr. Gudakunst said: 

“It is to be emphasized that the use of DDT in checking in- 
fantile paralysis is purely experimental. Where used, only a por- 
tion of the city is treated. It will be months before we can deter- 
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mine whether it has any value. 

“This experiment is being tried because (1) flies have been 
shown to carry poliomyelitis virus; (2) experimental animals have 
been infected from these flies; (3) food contaminated by flies in 
an epidemic area likewise produced poliomyelitis in the experi- 
mental animal. 

“We do not know if flies play an important role or any role in 
the spread of this disease in humans. The study with DDT may 
give us some information on this point. 

“This explanation,” Dr. Gudakunst concluded, “is being made 
to overcome the false impression that DDT spraying will stop an 
epidemic.” National Foundation News, Aug. 1945. 

* * * * * 

Nebraska Health Service,—Credit is ascribed to Dr. William H. 
Betz, Omaha, in building an unusual health unit in the Bellevue 
School system. According to the Omaha “World-Herald,” in 1937, 
after appearance before the school board and overcoming objections 
from numerous sources, Dr. Betz was given a tiny office and a cot 
in the combination high and grade school at Bellevue. Currently, 
with the cooperation of the school board and community, the office 
has expanded to include an especially equipped clinic with 2 beds, 
a pickup cot, examination chairs, medicine chests and file cases 
containing the complete health record of every pupil enrolled in 
the Bellevue schools. The operations of the clinic now include 
immunization and inoculation with parental consent of every child 
in the school. A full time nurse is employed whose duties include 
educational work, both with teachers and with pupils. Each 
teacher is given instruction in the common symptoms of childhood 
ailments. After room inspection each morning children with sug- 
gestions of colds, suggestive rashes or unusual paleness are sent 
to the school nurse for a check-up. If the illness is serious the 
child is put to bed, the parents are called and the child is referred 
to his family physician. In a statement to the press Dr. Betz em- 
phasizes that beyond first aid the child is not treated or prescribed 
for. He is always referred to his own doctor. It is often necessary 
to keep a sick child at the clinic all day, particularly now with so 
many mothers working. A child is never sent home until the par- 
ents are consulted. If the parents cannot call for the child, he is 
taken to his home or physician by the school nurse. The school 
expends from $1,100 to $1,200 annually for maintenance of the 
clinic, with a $400 emergency fund. A percentage of the cost is 
borne by the state health department. Dr. Betz’s services are 
purely voluntary. Journal of the American Medical Association, April 14, 
1945, page 1,001. 
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Public Health Nurse and Nursery School,—Recommended func- 
tions of the public health nurse in a nursery school, particularly 
with relation to her service to the nursery school staff until such 
time as they feel secure in handling the demands made upon them, 
are summarized from the Michigan Public Health, November, 
1944: 

1. Participate in planning a health program, including: 

Healthful school environment, physical, emotional and social. 

Evaluation of meals and between meal lunches. 

Formulation of policies for the care of emergencies and minor 

injuries and illnesses in accordance with procedures having 

medical approval. 

Medical examination for the children. 

Use of volunteer help. 

2. Assist in the control of communicable diseases, both in 
school and community through teaching the recognition of early 
symptoms, the importance of isolation and the value of immuniza- 
tion. 

A. Help the teacher gain confidence in making necessary decisions 
regarding a child’s state of health through observation of his 
reactions and symptoms. ’ 

Give the teacher further confidence through: (1) demonstrat- 

ing careful inspection of a child (2) discussing ways to inter- 

pret to parents the meaning of the child’s responses and symp- 
toms. 

3. Make use of the teachers’ knowledge of normal growth and 
development to interpret deviations from normal. 

4. Demonstrate vision testing for older children as selected, 
and supply material for testing. 

5. Assist teacher in recognizing symptoms which may indi- 
cate vision and hearing defects. 

6. Demonstrate weighing and measuring. 

7. Interpret the results of the medical examination. 

8. Interpret the value of adequate health supervision and fa- 
cilities for medical and nursing care and assist in securing cor- 
rection of defects. 

9. Help parents through home visits and individual confer- 
ences to correlate home and school life and to plan for the physi- 
cal, emotional, mental and social developments of the young child. 

10. Assist in promoting community understanding, interest 
and action in making available adequate facilities for the care, 
growth and development of the pre-school child. Public Health Nurs- 
ing, April, 1945, p. 179. 
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